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Art. IV. Observations on Entropion, with a Case . By Samuel 
Jackson, M. D. of Northumberland. 

The various methods which have been practised for the cure of this 
troublesome affection are difficult or painful; that of Saunders and 
Dorsey is followed by permanent deformity; and all of them are 
nearly impossible to perform on children. If the operation I have 
found successful in one instance, prove applicable to every tenth case, 
it will not be considered unworthy of public attention. 

One of my daughters, about three years old, was attacked with con¬ 
junctivitis, without any evident cause, in May, 1828; and as the dis¬ 
ease was mild it was too much neglected at the onset. About the 
1st of June she was sent to a dark room and confined there nearly ten 
months. During the first six of these months she had varicella, bi¬ 
lious fever, and frequent attacks of intermittent, all which fell upon 
her eyes, and aggravated the disease, so that by November tiie pal- 
pebrae were so much swollen that the eyes could not be seen, and the 
retina so sensible that she could not tolerate light sufficient to enable 
us to see any object, on first entering her apartment In this state of 
things she found no comfort but in riding round the nursery in her 
wagon, with her face buried in a pillow. This indeed was her almost 
steady occupation, day after day, and from morning till night, for 
many months; nay, it was often necessary to rise in the night and 
give her this only comfort. 

She was so irritable and unmanageable that nothing could be stea¬ 
dily applied to the eyes with any advantage; nothing could be effect¬ 
ed with leeches, owing to the circumstance of her having been exces¬ 
sively alarmed with an attempt to apply some in the early stage of 
her complaint. It is not necessary to detail the particulars of the 
treatment, but a few of the more prominent facts I will detail. 

Blisters to the nucha and behind the ears were of no service during 
any stage of the disease, and one at the insertion of the deltoid, three 
inches square, kept running profusely with savin cerate for six weeks, 
was utterly useless: but when applied near the eyes, they never fail¬ 
ed to do good, and when drawn over the whole forehead at once, they 
sometimes reduced the photophobia so suddenly that she w r ould cry 
out during the drawing of them, that it was too dark, she could not 
see. At length, by continual repetition of the blisters to her forehead 
and temples, not over the eyes, the swelling of the palpebrae gradu¬ 
ally lessened, and the intolerance of light also; she began to play 
about the dark room, and to amuse herself with a swing. 
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In this state of things the disease assumed in some measure an in¬ 
termittent form. When running round the room with the greatest hila¬ 
rity, she would suddenly throw herself on the floor, W’ith her face in 
her hands, and cry most piteously that her eyes hurt; her wagon was 
then demanded, and after riding three or four hours in sullen silence, 
her face buried in a pillow, a softness and moisture of the whole sur¬ 
face came on, when she would resume her cheerfulness and play about 
in the dark till bed-time. About the same hour on the following day, 
a similar scene was to be acted, though sometimes the paroxysms 
came on earlier, sometimes later, and not unfrequently they passed 
over one, two, or three days. We had reason to believe they were pre¬ 
ceded by a slight chill, they were certainly attended with an accelera¬ 
tion of the pulse, and they always went off with a softness of the skin. 
An attempt was made to cure them with quinine, but it failed en¬ 
tirely, and so did the prussiate of iron. Fowlers solution of arsenic 
was then tried in doses of five drops, four, five, and six times a day, 
and before she had taken it five days the paroxysms were checked, 
and the patient bore more light than she had done for eight months. 
This poison was then omitted, and the blisters were continued to her 
temples and forehead; the photophobia became every day less, till 
within three weeks from the time the arsenic was first used, she could 
bear as much light as would enable us to read large print with some 
difficulty. 

The paroxysms now returned precisely like the first, but the ar¬ 
senic or Fowler’s solution removed them entirely and finally in four 
days; and by continual blistering, with gradually increasing the light, 
she was able, with the use of a green veil, to bear the full blaze of 
day by the first of April. One eye was now entirely well, but the 
other was found to be affected with entropion of the lower palpebra. 
The whole tarsus was turned under the eyeball, so as to present a 
smooth rounded contour, as represented in M. Demours’ eighteenth 
plate. We made several attempts to pull down the lid and extricate 
the tarsus, but so violent was the action of the muscles that we ut¬ 
terly failed; therefore, as the eye was constantly' improving we de¬ 
sisted from any further attempt, with the hope that the new cilia had 
not grown out so as to cause irritation. The swelling diminished 
every day under the use of blisters; the globe was not inflamed, but 
some matter filled the eye in the morning; every blister most evi¬ 
dently lessened the sensibility to light. 

Three weeks age we made a very vigorous attempt, with Dr. 
Rodrigue’s help, to pull out the tarsus, but succeeded only so far as 
to discover that the cilia had grown to nearly their full length and 
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full number, and that the eyeball, rolling upon them, held the tarsus 
firmly under. Here was at once an end to all our dreams of a cure; 
for on such a restive child, now rendered infinitely impatient of every 
tiling, w'e considered an operation as impracticable, and that the 
cilia would irritate the eye afresh, and prove a cause of insuperable 
inflammation. Wishing however to explore the state of things yet 
further, we made another violent attempt to pull out the tarsus, and 
fortunately the little sufferer did not resist, as she had always done 
before, with the utmost power of the orbicularis; so far from it, that, 
as it were by inspiration, she seized the palpebra with all her fingers, 
while mine were employed lower down, and she turned the tarsus 
completely out, so that the cilia spread over the front of the eye. It 
appeared to have no tendency to relapse; I saw it resume its natural 
situation and figure, nor could I compare the operation to any thing 
more appropriately, than to the reduction of a dislocated bone. The 
eye and palpebra assumed their natural appearance at once, and have 
ever since continued entirely well. The cilia stood erect at first, and 
spread over the eye, but they gradually assumed their proper direc¬ 
tion. 

This case was clearly not produced by ulceration, and consequent 
contraction of the inside of the palpebra; we should rather presume 
that the lid had been so distorted by tumefaction, that the tarsus was 
reverted under the eye-ball, and afterwards firmly held there by the 
pressure and rolling of the globe on the new cilia. This accords with 
the observations of M. Demours, that “ the entropion of the inferior 
palpebra is most frequently the consequence of an oedema of its tis¬ 
sues, and particularly of a relaxation of that part of the skin which 
covers it.”* 

When this case obtains he cured it by forcibly everting the tarsus and 
securing it from relapse, by drawing down the skin with strips of court 
plaster, “taffetas agglutinatif, vulgairement appele taffetas d’Angle- 
terre.” By this method, which, however, he does not claim as origi¬ 
nal, he has cured the disease after four years continuance. But when 
this does not succeed, he recommends the following plan, which ori¬ 
ginated with himself. The patient is to place himself before a glass, 
draw out the tarsus, and resolutely hold it fast three days and a3 
many nights, if the cure do not appear to be obtained sooner. He 
must not permit it to slip his fingers for a moment, as he will then 
lose all the fruit of his previous labour. He must sit all night be¬ 
fore his mirror, and if he should unfortunately give way to sleep, he 


* Tome premier, p. 105, De la Trichaise. 
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is to seize the palpebra the moment he awakes. He relates the case 
of a lady, sixty years old, who had been afflicted with the disease 
fourteen years and yet cured herself by this method in two days and 
one night, having yielded to sleep only about two hours. M. De- 
mours very truly observes that the patient’s success will depend on 
his vigour of mind and his desire of a cure. We cannot see why the 
hands of an assistant might not be substituted to relieve the patient, 
at least during the hours of sleep. 

Sly case was cured without any plasters, and without continuing 
the traction for one minute; is it not then very possible, that in some 
of M. Demours’ cases, the cure might have been equally facile, and 
that the continued traction and the plasters might have been entirely 
dispensed with? However this may be, it is very certain, that one, 
or even all of these methods ought to be tried, before any cutting 
instrument is proposed, and particularly before the excision of the 
tarsus, an operation that must always leave a permanent deformity, 
which is very conspicuous in Mr. Saunders’s second plate. 

The operation commonly ascribed to Scarpa, though it was prac¬ 
tised before his time, will not be followed by an equal deformity; but if 
we mistake not, it w r ill never prove necessary in those cases which 
have been caused by mere relaxation and swelling of the palpebra. 
Our own cure consisted in reducing a mere dislocation, and the suc¬ 
cess depended principally on the child’s having sunk the ends of her 
fingers deep into the space between the orbit and the eyeball, by 
which she pulled down the palpebra, and at the same time pushed 
the lower edge inwards, and thus dislodged and protruded the tar¬ 
sus. It showed not the least tendency to relapse, which might have 
been partly owing to the spreading of the cilia over the eyeball, until 
they gradually resumed their proper direction. 

I have been induced to offer this case and these observations, be¬ 
cause the most popular systematic authors in surgery, say nothing of 
Demours’ practice, and would probably not suspect, that the simple 
operation, which relieved us in one minute of such gloomy anticipa¬ 
tions, could ever prove successful. 



